NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) RECEmm Al e LU0
IVED
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if : 3
REWE" ST [ES, CITYOF 50022795 0OL- A i){l;;lt) ailing ZIP C;J;ODE. 83861
ADDRESS: 602 COLLEGE AVE. PERMIT NUMBER DISCHARGE NUMBER susrlo1)
ST. MARIES, ID 83861 e e FEB 10 2016
iggTIO;'IS-IE‘GHWAE‘:fS})CICTgES]z bﬂﬁé{EESSERVAiloN) Ll MM/DD fxtergal Outfall
) ( 01/01/2016 01/31/2016 Us. EPAHEBB&A&;Q
nt

ST MARIES, ID 83861 Office of Compliance and Enfor

ATTN: SHANE RANDALL, PUB WORKS DIR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OFANALYSIS| TYPE
Temperamre' water deg SMI.E dededededede Frhdhkk dededededese dededededede — (
centigrade MEASUREMENT <5 (% deg C o Weekly Grab
0001010 PERMIT ek FRARES WHANIH AR Reg. Mon. Req. Mon. deg C Weekly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oxygenl dissolved [DO] SAW:LE dededededede e dede dr fe de Fededededede N . Fededededed
MEASUREMENT T 9.4e mgl | O | Monthly | Grab
0030010 PERMIT el L s B Reqg. Mon. Req. Mon. SN mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MN MO AVG
BOD, 3- day, 20 deg C SAMPLE ) dededededede -
MEASUREMENT 144 200 Ib/d ¥.57 13.3 mol | O | Weekly | Comp24
0031010 PERMIT 500 751 Ib/d Sl 30 45 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
BOD, 5_ dElY, 20 dEg. C sAWLE e de de de fe e Fedededededt . Fededededede
MEASUREMENT | 4{773,9 Ib/d A39.F mgl | O | Weekly | comp24
00310G O PERMIT Req. Mon. ki Ib/d i Req. Mon. S mg/L Weekly COMP24
Raw Sewage Influent REQUIREMENT MO AVG MO AVG
pH SAMPI_E dededededede PRk Fedededdede Fededededede
MEASUREMENT .97 7.19 su O Weekdayq Grab
00400 1 0 PERMIT Fededededede Fededededede Fedefededede 65 Fededededede 8‘5 . SU WEEkdaYS GR_AB
Effluent Gross REQUIREMENT DAILY MN DAILY MX
Alka]jnity’ total [as CaCOB] SAWI.E Feedktk Fededededesle Fededededede Jededededede OnCE per 2
MEASUREMENT N / A N / A mai | © | months | Comp24
0041010 PERMIT e Feveleieede bt L st Req. Mon. Req. Mon. mg/L Once per 2 | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Months
Solids, total suspended SAMPLE ) PR —
MEASUREMENT g7 (0¥ Ib/d £5.0 {50 mg/l O | weekly comp24
0053010 PERMIT 500 751 Ib/d i 30 45 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
NAME/TITLE PRINCIPAL EXECU TIVE O e e o entance w3 gyatons Anclppnt 1o s s e ™ TELEFHONE DiLTE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
Fie fiiiice, (of Iaerustin it st i 1 o S S o ke el omn AL N e, ' %
/A vy~/ gl‘fw 144-7 /& PZ.T4 :‘13““"9‘ and complete. T un aware that there are significant pesall €5 for submitrng false SIGNATURE/F PRINCIPAL EXECUTIVE OFFICER OR | 208 245 2577 2/5/2016
- information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT
/ TYPED OR PRINTED AREA Code NUMBER M/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

lChy 2ile g~

09/25/2015
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved

DISCHARGE MONITORING REPORT (DMR) RE@E\]M@E)OD(M
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if y
) DMR Mailing ZIP CODE: 83861
NAME™  ST. MARIES, CITYOF 1D0022799 001-A MINOR $
ADDRESS: 602 COLLEGE AVE. PERMIT NUMBER DISCHARGE NUMBER (SUER 01) FEB 1 0 2016
3l T Basfl MONITORING PERIOD
FACILITY: ST MARIES, CITY OF - ST MARIES WWTP
LOCATION: HIGHWAY 3 (COEUR D'ALENE RESSERVATION) RN/ MDD,V External Qutfall Y. EPA REGION 10
"ST MARIES. ID 3861 01/01/2016 01/31/2016 Office of CompbanastBaszefTorgement
ATTN: SHANE RANDALL, PUB WORKS DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
Solids, total suspended SAMPLE ) bt i — ittt 2
MEASUREMENT | 172, YZN 55y m5 L) o | weekty comp 4
00530GO PERMIT Req. Mon. S Ib/d g Req. Mon. o mg/L Weekly COMP24
Raw Sewage Influent REQUIREMENT MO AVG MO AVG
Nlt]'OgEl’l, al—moma total [aS N] SMLE Fedekdekk Fededededede Fedededede e Yededededede ) "
MEASUREMENT Fit 9.93 vste | O | weekty | “0F
0061010 PERMIT TR Ao AETARA Sorkiy Req. Mon. Req. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Nitrogen, Kjeldahl, total [as N] SAMPLE Fedesededed dededededod Fedcdededede Fededededede 2 x N
MEASUREMENT q.07% q.0% mslL | © | renthd, C°:§7
0062510 PERMIT sty el b itk Req. Mon. Req. Mon. mg/L Monthly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Nltrite p]us ]'lltl'ate dlSSOl\'Ed 1 SAL[PLE Fdedehnk dededededede Fededededede Fededededede e ; " C@I"l
det: MEASUREMENT 457 ST | msfe | O | mesthty el
0063110 PERMIT Tiip ki AEdAd Toniee Reqg. Mon. Req. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Phosphoms, TOtEll [aS P] SAMPLE sle e de dedlede Frdedededede dededededede Fededede vk CC’-"“
MEASUREMENT L 54 .94 msle | o | mentrty ,uf
006651 0 PERMIT dedededede s dededededede dededesedede FkFd A Req. Mon. Req. Mon. mg/L MOﬂtle COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Hardness‘ total [as CaCOB] SAWLE Frfedefedek dededededed Fededededede dedededede e Oirey f"‘“ 2 CC?/'E
MEASUREMENT N4 M/ a mfe prordis ufp
0090010 PERMIT gt BERRRE L Fekiedie Req. Mon. Req. Mon. mg/L Once per 2 | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Months
PhOSphEIIE, ortho [aS P] SAMPLE ofe e dedeve v ededededede Fedededede e TRk _r (' LC"WP
MEASUREMENT Na A (A msfe | © s | 2y
0417510 PERMIT il bRl ot FYAFIRR Reg. Mon. Req. Mon. mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ld?un:‘[y under pumﬁtly uf law that this dl?curneln_l and all gtrachlngﬂf§ were prepa'\r.ed under my TELEPHONE DATE
lirection or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
e Wt e et e anr.g Sera b ‘ 2577 | 2/5/e
Q-“ é 4 ‘Aa accurate,and ud]mg;m.r Tam aware tha there ‘a{ie sanifcant penalties for subimiting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 207 243 7| 2f5/eew
Linformation, includin, e Possil ' ol fine ani sonment for knowing violations.
TYPED OR PRINTED RED ¥ P g AUTHORIZED AGENT AREA Code NUMBER /DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 09/25/2015 Page 1




NATIONAL POLLUTANT DISCHARGE

DISCHARGE MONITORING REPORT (DMR)

ELIMINATION SYSTEM (NPDES)

Form Approved
OMB N0 ~2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if DML Maili Zﬁ%(%ﬁE IV EEQ 861
NAME™™  ST. MARIES, CITYOF 1D0022799 001- A w2 ailing g
ADDRESS: 602 COLLEGE AVE. PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
ST. MARIES, ID 83861 FEB 10 2016
FACILITY: ST MARIES, CITY OF - ST MARIES WWTP o DLOXINE B
LOCATION: HIGHWAY 3 (COEUR D'ALENE RESERVATION) Lol MM/DD/YYYY Extdrnal Outfall
ST MARIES, ID 83861 01/01/2016 01/31/2016 U.S. EPA REGDiNctirge
' Office of Compliance and Enforce
ATTN: SHANE RANDALL, PUB WORKS DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS|  TYPE
E. COH, D{TEC_ 1\,IF SAB’IPLE Fededededede Fededededede e e de e de e Fedededede s rr“ut t™
MEASUREMENT <2 L o [eomt 0 y_w,,f,_ Greo
3164810 PERMIT rEARx HARRIY AR et 126 406 #/100mL Five per GRAB
Effluent Gross REQUIREMENT MO GEO INST MAX Month
FIOW, Hl COHdl]lt OI' thru SANE)LE dededefedede Fededededede Fededededede Fedededede s . M
treatment plant MEASUREMENT ;L.O i | M&D O | contirvers 'QZ:;; S
5005010 PERMIT Req. Mon. Req. Mon. MGD RAENE et AT i it Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX : (auto)
Chlorine, total residual SAMPLE ; _ Sededededede g ‘
MEASUREMENT A !l .49% Y2\ .07 ol sl | O "“"{3;(4( reb
5006010 PERMIT 3.89 5.09 1b/d AATENR 253 305 mg/L Five per Wee} GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
BOD, 5_ da i EI'CEIlt I'EmOVal SAWLE dedededededs Fededededede Jededededede Fededededede dededededede R
e MEASUREMENT 9¢ Yo | O | weekty | coletp
8 1 01 0 K O PER_M]T Fededededede Fededededede Fedededededr 8 5 Fededededede Feddedkedkk % Weele CALCTD
Percent Removal REQUIREMENT MINIMUM
SOI]dS. SHSpendEd percent SAmm Jedededededk Frikfdekd Fedededledede fedededede Fededededede -
removal MEASUREMENT 94 /o O weefcly Celetad
81 01 1 K 0 PmMIT Fededededede fedkdkkd FKdkededdd 85 Yededededede Fededededede % Weekly CALCTD
Percent Removal REQUIREMENT MINIMUM
NAME/TTTLE PRINCIP AL X B T IV E O R e e o etdis it » ayttemn Sestaned v e roEy oy 1Y TELEPHONE TiLTE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
e e o e Sy Ll pnm . ’
/’é\f'y'tfé; ;‘./X“" /”‘ ’p v Lccurale‘_and_ mlmp_lete. [ am mxj;u:'g that llr'lere!arersigmrﬁcam peyna]ﬂes forf;suhp]n ting false S[GNATUgé OF PRINCIPAL EXECUTIVE OFFICER OR 5103 ZY% 1§W 1-&~201¢
I PR O PRI information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT TR NUMBER /DD
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
09/25/2015 Page 2

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.



